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International Union of Painters and Allied Trades, AFL-C10, CLC

District Council 91

Painters Local Union 669
P O Box 42, Chesterfield, IN 46017
tel 765-378-5242 * fax 765-378-0486

Everett Sides, Business Representative/Organzer

InDIANA
PLU # 47 INDIANAPOLIS
317 545-5638 August 15, 2005
PLU #80 LaraveTTE
76‘”17 7848 US Department of Labor
PLU#ISE Ewwisunie Employment Standards Administraton
"+ |} Officeof Labor-Management Standards - o
PLU g:g?’z agsfgjfw 200 Constitution Avenue, NW, Room N-5616
- Washington, DC 20210
PLU #4860 NW Inpiana
287 00 RE Form LM-30 (1/1/04 - 12/31/04)
PLU #469 Forr Wavne
2e0-4% 7% To Whom It May Concem
PLU #6689 ANDERSON
765'318 542 The transactions, dealings and interests that are detailed in the attached Form
PLU g;zgsfgzgg Bewo LM-30 represent my good faith effort to reconstruct the reportable occurrences
* for the penod of January 1, 2004 to December 31, 2004 I am a first-time filer
GLU #1165 IN KY IL and was unaware of the filing requirements until recently, some items may have
Evansvite been unintentionally omitted If, in the future, it comes to my attention that
812 962-0632 there exasts a transaction, dealing or interest that should have been reported for
FORT Wavne the penod of January 1, 2004 to December 31, 2004, I will immediately file an
260-484 7924 amended Form LM-30
Gary
219 947-0420
S —— - - . e — e e e = e ———
317 5427617 Respectfully Yours
SoutH Beno Q ?
574-287-8200 @\
KenTucky Randy Plough
PLU# 118 LousviLe Apprenticeship Traming Instructor
02 366-2233
° Chesterfield Painters JATC

+
PLU # 500 Papucan
270-441 7697

CERTIFIED MAIL # 7000 0520 0013 0010 5035

TENNESSEE
PGLU # 456 NashviLLe
615-255-7863

409 Millner Industnal Drnive * Evansville Indiana 47710
PHONE 812 962 9191 « FAX 812 425-4890

o //Z:;{ An Affihate of Distnct Council 91



